L ] 1

U.S Department of |abor - Form approved
Office of Labor-Management FO R M LM 30 Office of Management

Wasningion, D6 20210 LABCR ORGANIZATION OFFICER AND BT s
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amendd. Faluse to comply may result in criminal prosecution, fines, or civil penallies as provided by 28 U.5.C 439 or 440.

| READ THE NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Numbes U ;//33 2. Fiscal Year Covered From:

1 / 1 /2004 Thouwh 12 /31 2004

3. Name and address of person fiting. 4. Name, file number, and add ess of labor organization.

Name  Michael J Errante | Name  poofers Local #8

Labor Crganization File Number  {(319--532.

P.0C. Box, Bldg., Room No., if any C/0 Roo’ers Local 8 ’ P.0. Box, Building and Roory Number, if any

Street 467 Dean Street | Street 467 Dean Street

Cty  Brooklyn ‘ | ciy Brooklyn

State New York ZIPCode +4 11217-2114| state New York ZIPCode+4 11217-2114

5. Position in tabor organization. . .
g Vice President

Enter appropriate data below Hf, during the past iisca’ year, you or your spouse or minor child directly or indirectly had any of the foliowing interests
{excert cs specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (in sluding loans) with, or derived income or other economic benefit of
monetary value from an employer whose emplc y2es your organization represents or is actively s2eking to represent.

7.a. Nature of Interest, Transaction, or Income.

8. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.O. Box Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Cada + 4
Signature

15. Signature and verification. The undersigned dedares, under penalty of Perjury and other applicable penaities of the Jaw, that ail of the information
submitted in this report (including the information contained in any accompanying documents), has been exarrined by the signatory and is, to the best of the
undersigred's knowledge and belief, true, correct, asd complete. (See the section on penalties in the instruct:cns.)

/
Signed Moﬁuﬂﬂﬁ étw’b(( on 8/15/2005 718 857-3500
4 U

Date Telephone Number
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Nar,.e of Person Filing Michael Errante

Fite Number L)-

B. Held an inferest in or derived income or economiz benefil with monetary value from a business (i) a
substantial part of which consists of buying from, se'ling or leasing to, or otherwise dealing with the business
of an employer whose emptoyees your labor orgenization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selli g or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trsstir which your labor organization is interested.

8. Name and address of Business (including trade name, if any)
Name Local 8 Joint Apprentice Zrogram
Trade Name, if any:

P.G. Box, Bldg , Room No., if any
Street 467 Dean Street
ciy Brooklyn

State New York

2IP Cioxle + 4 11217?2114

9. Business deals w-th:

' X a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bidg., Room Na., f any
Street
City

State - ZiPCxxe +4

11.a. Nature of such dealrg.

. Local 8 Joint na prent ce Program is a
v Trust in which ;? al is interested
i under Section 3 3 of the LMRDA

i

297,563

11.b. Approximate doliar value of such dealing.

12 4. Nature of interest held or income received.
received as, Director

GrOSﬁ Salar
+ of e Joint Aporenticeship Program
12.b. Amount. . 85,986.00

C. Received trom any employer {other than an 2mplover covered under parts A and B above)
or from any labor relations consultant to an employe- any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name .

Trade MName, if any: -

P.C. Box, Bldg., Room No., if any
Street

City

State ZIP Code - 4

14.a. Nature of payment

! 1

13.b. Is the Business an Employer or Cansultant

14.0. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




—
Name of Pesson Filng Michael Errante

File Number U-

B. Held an interest in or derived income or econom.c benefit with monetary value from a business (1) a
substantial part of which consists of buying from. sellng or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organ zation represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or sell ng or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust i1 *vhich your labor organization is interested.

8. Name and address of Business (including trada nzme, if any).

Name Local 8 Joint Apprenticzship Program
Trade Name, if any:

P.Q. Box, Bldg., Room N, if any

Street 467 Dean Street
City Brooklyn
State New York ZIPCeae+4 11217-2114

9. Business deals with:

X a. Laber Organization
h. Trust

¢. Employer

10.1f 9.b. or 9.c. is checked give {rust or employ2-'s name.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

11.a. Nature of such dealing.

Local 8 Joint Apprenticeship Program is a

T t in Which lLocal 8 is interested under
§edton 3 {13 0 e 1Dl i

Street
City

State ZIF ode + 4

297, 563.00

11.b. Approximate dollar va'ue: of such dealing.

12.a. Nature of interast held or income received.

ment ¢ enses n a ue of
SERTR SR ol o TREEREC RS ggggaﬁntlce

T e ucatlonal semlnar
SZE gggﬁcanglth?208 875 28 Apprentice

12.b. Amount. 1,588.00

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or gther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:;

P.O. Box, Bldg., Room No , if any

14.a. Nature of payment.

Street
City
State ZiP Coda + 4
14,6, Amount of payment.
13.b. ts the Business an Employer or Cor sultant ?
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